THE  URBAN  DISTRICT  COUNCIL 

OF 

MARKET  RASEN. 


IR,  IE  IP  O  IR,  T 

OF  THE  MEDICAL  OFFICER  OF  HEALTH, 


FOR  THE  YEAR  1913.  KeX- 


To  the  Chairman  and  Members  of  the  Urban  District  Council 

of  Market  Jtiasen. 

Gentlemen, 

I  have  the  honour  to  present  my  Report  upon  the  Health  and  Sanitary  conditions  of  this  District 
during  the  year  1913. 

The  estimated  Population  is  2333.  Fifty-eight  Deaths  were  registered,  representing  a  Death- 
rate  of  24-86.  Correcting  this,  howeyer,  to  allow  for  two  outward  transfers  and  six  inward  transfers, 
the  corrected  total  is  62 — a  Death-rate  of  26-57.  Forty-seven  Births  have  been  registered  in  the 
District,  and  there  is  one  inward  transfer,  giving  a  corrected  number  of  48 — a  Birth-rate  of  20-5 
per  1,000.  There  were  four  Illegitimate  Births  registered. 


TABLE  I. 

Vital  Statistics  of  whole  District  during  1913  and  previous  Years. 

MARKET  RASEN  URBAN  DISTRICT. 


Year. 

1 

Population  estimated  to 

10  Middle  of  each  Year. 

Births. 

Total  Deaths 
Begistered  in  the 
District. 

Transferable 

Deaths.* 

Nett  Deaths  belonging 
the  District. 

TO 

Uncorrected 

Number. 

Nett. 

of  Non-residents 
oo  h-  registered  in  the 
District. 

of  Residents  not 
to+  registered  in  the 
District. 

Under  1  Year  of  Age. 

At  all  Ages. 

oj  *  Number. 

-*3  Rate. 

0  *  Number. 

O  . 

O  CD 

25 

.*2 

&« 

■g  ® 

11 

*  Number. 

"3 

P2 

13 

u^+  Number. 

or  Rate. 

1908 

2208 

50 

— 

226 

46 

20-8 

— 

— 

9 

I860 

46 

208 

1909 

2208 

52 

— 

235 

33 

149 

— 

— 

4 

76-9 

33 

149 

1910 

2216 

49 

— 

221 

31 

139 

-- 

— 

3 

61-2 

31 

13-9 

1911 

2298 

57 

57 

248 

36 

15-66 

1 

5 

6 

10525 

40 

174 

1912 

2310 

56 

57 

2467 

30 

12  99 

2 

13 

5 

87-73 

41 

17  74 

1913 

2333 

47 

48 

20  50 

58 

24-86 

9 

6 

6 

171-42 

62 

2657 

Area  of  District  in  acres 
(land  and  inland  water) 


Total  population  at  all  ages  2296 
Number  of  inhabited  houses  573 
Average  number  of  persons  per  house  3-6 


At  Census 
19 1 1 

"  (cf.  Census, 
Vol.  V.) 


The  Death-rate  is  higher  than  it  has  been  for  some  years,  both  in  the  totals  and  in  each  age 
group.  The  Infantile  Mortality  is  slightly  above  the  average  for  the  past  six  years.  The  cause  of 
death  in  these  cases,  however,  is  due  to  Premature  Birth  and  Congenital  Causes,  which  are  not  of 
the  same  importance  from  a  strictly  sanitary  point  of  view  as  “  Diarrhoea.” 


Premature  Birth  and  Congenital  Debility  are  important  however,  as  they  point,  I  believe,  to 
the  fact  that  the  conditions  of  life  and  employment  to  which  expectant  mothers  are  subject  are 
thoroughly  bad  in  many  cases. 
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Considered  from  the  point  of  view  of  the  race  the  mortality  due  to  Premature  Birth  and 
Congenital  Debility  represents  so  much  strength  and  vitality  thrown  away.  This  waste  can  only  be 
prevented  by  fostering  a  higher  idea  of  the  responsibility  of  motherhood,  and  a  truer  idea  of  its 
requirements. 

Taking  the  age  groups  between  infancy  and  advanced  age,  there  is  an  increase  in  each  group. 
This  increase  is  unfortunately  due  to  the  Deaths  from  Notifiable  Disease — Tuberculosis  and 
Diphtheria. 

Tuberculosis  is  responsible  for  five  Deaths  and  Diphtheria  for  eight  in  these  age  groups. 

The  total  number  of  Deaths  from  Tuberculosis  was  six. 

TABLE  HI. 

Causes  of,  and  Ages  at  Death  during  the  Year  1913. 
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TABLE  IV. 

Infant  Mortality. 

MARKET  RASEN  URBAN  DISTRICT. 


1913.  Nett  Deaths  from  stated  causes  at  various  Ages  under  1  Year  of  Age. 


Nett  Births  in  the  year 


legitimate  44 


Nett  Deaths  in  the  year  of 


,  illegitimate  4 

Notifiable  Disease  has  been  rather  prevalent  throughout  the  year. 
A  case  of  Enteric  Fever  occurred  in  the  early  Spring. 

Six  cases  of  Tuberculosis  were  notified  (Lungs  2,  Other  4). 


legitimate  infants  6 
,  illegitimate  infants  o 


Diphtheria  has  been  present  throughout  the  year.  Forty-seven  cases  have  occurred,  eight  of 
which  terminated  fatally,  giving  a  case  mortality  of  about  1  in  6. 

The  details  I  give  in  a  Report  made  at  the  request  of  the  Local  Government  Board  in 
November.  (See  Special  Report  annexed.) 

The  conditions  as  regards  Isolation  and  Treatment  remained  unchanged  to  the  end  of  the  year 
under  consideration.  At  the  time  of  writing,  however,  we  have  a  very  useful  Isolation  Hospital  for 
any  further  cases  of  Diphtheria  should  they  occur. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29790426 
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TABLE  II. 

Cases  of  Infectious  Disease  notified  during  the  Year  1913. 

MARKET  RASEN  URBAN  DISTRICT. 


Notifiable  Disease. 

Number  of  Cases  Notified. 

Total  Cases  Removed 

to  Hospital. 

At  all 

Ages- 

At  Agesf — Years. 

Under 

1. 

1  to  5. 

5  to  15. 

15  to  25. 

25  to  45. 

45  to  65. 

65  and 
upwards. 

Diphtheria  (including 

Membranous  Croup)  ... 

47 

— 

10 

31 

2 

4 

— 

— 

6 

Enteric  Fever . 

1 

— 

— 

— 

1 

— 

— 

— 

— 

Pulmonary  Tuberculosis . 

9 

— 

— 

1 

— 

1 

— 

— 

— 

Other  forms  of  Tuberculosis . 

4 

— 

2 

2 

— 

— 

— 

— 

— 

Totals 

54  J  — 

12 

34 

3 

5 

— 

— 

6 

Isolation  Hospital  )  Caistor  and  Market  Rasen  Joint  (12  beds)  at  Osgodby. 
or  Hospitals ,  Temporary  Isolation  at  a  Cottage  in  Lammas  Leas  Lane  for  a  few  weeks 

Sanitoria,  &>c.  j  in  spring  for  Diphtheria. 


In  addition  to  the  74  cases  returned  for  this  District,  eight  cases  occurred  in  the  surrounding 
District,  which  were  apparently  connected  with  the  outbreak  in  this  town. 

Scavenging  is  done  by  contract.  The  work  is  fairly  satisfactorily  done.  Owing  to  the  substitu¬ 
tion  of  small  receptacles  for  large  ones  the  scavenger  has  to  visit  more  frequently,  and  this  rather 
increases  his  work. 

I  should  like  to  see  a  covered  cart  for  the  removal  of  refuse.  Also  I  should  like  a  movable 
receptacle  for  dry  refuse  in  every  house. 

At  present,  where  old-fashioned  large  ashpits  are  in  use,  in  some  cases  the  refuse  has  to  be 
put  in  a  barrow  and  wheeled  out  to  the  cart,  and  then  shovelled  from  the  barrow  to  the  cart.  This 
entails  much  waste  of  time,  and,  worse  still,  it  causes  a  lot  of  dust  to  be  distributed  round  the  area 
of  these  operations,  particularly  on  a  windy  day. 

Water  Closets  are  graduallly  replacing  less  desirable  forms  of  closet. 

There  are  still  many  complaints  of  nuisance  caused  by  the  escape  of  foul  air  from  the  manholes 
on  the  sewers. 

There  is  no  doubt  that  foul  air  does  escape  from  the  sewers. 

The  difference  in  level  between  the  town  and  the  sewage  disposal  works  does  not  give  a  suffi¬ 
cient  fall  to  cause  the  sewage  to  flow  away  rapidly. 

The  volume  of  sewage  is  not  sufficient  to  keep  the  sewer  running  with  any  constant  depth  of 
sewage. 

A  small  gradient  and  a  small  volume  of  sewage  results  in  a  sluggish  flow,  and  that  again 
permits  sedimentation  in  the  sewers,  the  sediment  undergoes  putrefaction  and  the  bad  smells  are  the 
result. 

Ventilating  the  drains  might  carry  these  bad  smells  to  a  point  where  they  would  cause  less 
annoyance. 

On  the  other  hand,  if  anything  could  be  done  to  prevent  sedimentation  and  putrefaction  occur¬ 
ring  in  the  sewers,  I  believe  the  smells  would  cease,  as  fresh  sewage  is  rarely  very  offensive. 
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More  frequent  flushing  of  the  sewers  might  cure  this  evil ;  if  not,  then  ventilating  shafts  could 
be  added.  But  if  flushing  would  cure  it,  it  would  be  the  better  plan. 

I  have  several  times  visited  the  sewage  disposal  ground  at  Middle  Rasen. 

There  are  io  acres  divided  into  four  plots. 

The  sewage  is  treated  by  intermittent  downward  filtration  ;  each  plot  is  dosed  with  sewage  for 
two  weeks  and  has  six  weeks  rest. 

The  land  is  sandy  loam  over  clay. 

In  the  case  of  the  plot  nearest  the  sewage  outfall,  the  construction  of  the  channels  is  such  that 

this  plot  is  always  receiving  a  certain  amount  of  sewage.  This  should  be  altered. 

The  sewage  flows  through  two  sedimentation  tanks,  and  then  along  open  channels  to  the  land. 

•The  sewage  appears  to  be  fairly  strong,  and  I  have  noticed  a  considerable  amount  of  waste 
hops  in  it  at  timgs^  This  is  not  desirable. 

I  consider  that  the  land  which  has  been  in  use  as  a  sewage  farm  for  34  years  requires  a  rest ; 

each  square  should  be  ploughed  up  and  allowed  to  be  fallow  for  a  while. 

I  examined  the  effluent  and  I  find  that  it  cannot  be  considered  satisfactory,  as  it  smells  strongly 
ammoniacal,  and  contains  a  considerable  amount  of  flocculent  matter  in  suspension. 

Sewage  Analysis. — Examination  of  a  Sample  of  Sewage  Effluent  from  Market  Rasen  U.D. 
Sewage  Farm,  February  6th,  1914.  Chemical  and  Physical  Examination: — (1)  Colour  in  6-in.  Column, 
yellow  tint;  Turbidity,  considerable.  (2)  Odour,  urinous.  (3)  Residue  left  on  evaporation,  pale  brown — 
not  excessive;  chars  on  ignition.  (4)  Free  Ammonia,  large  quantity.  (5)  Chlorine,  12  parts  per  100,000  ; 
Equivalent  of  Common  Salt,  i9‘8  parts  nearly  per  100,000.  (6)  Nitrites,  distinct  trace.  (7)  Nitrates, 

about  1  part  per  100,000.  (8)  Degree  of  oxygenation,  about  50  per  cent.  (9)  Oxygen  absorbed  in 

four  hours  at  250  C.,  about  2  parts  per  100,000.  From  the  results  obtained  by  analysis,  I  am  of 
opinion  that  the  effluent  is  unsatisfactory.  The  land  is  overdosed  with  sewage,  and  requires  a  rest 
to  enable  it  to  become  active  again  for  sewage  purification. 

The  Water  Supply  from  the  Bully  Hill  springs  is  good  (though  I  have  found  a  trace  of 
ammonia  in  it). 

The  pressure  of  water  is  not  sufficient  to  give  a  constant  supply  at  the  higher  parts  of  the  town 
(Linwood  Road,  Walesby  Road  and  Wold  View)  at  all  times  of  the  day.  It  is  to  be  hoped  that 
this  will  be  remedied. 

I  have  made  an  analysis  of  the  water,  and  give  the  results  below. 

The  hardness,  though  considerable,  is  not  excessive.  At  present  there  is  no  method  which 
could  be  used  to  reduce  the  hardness.  If  there  were  service  reservoirs  it  might  be  treated  so  as  to 
reduce  the  hardness  considerably,  which  would  improve  it  from  every  point  of  view. 

Water  Analysis. — Examination  of  a  Sample  of  Drinking-Water  from  Market  Rasen  Public 
Supply,  February  4th,  1914.  Results  of  Chemical  and  Physical  Examination: — (1)  Colour  in  6-in. 
Column,  colourless;  Turbidity,  none.  (2)  Odour,  none.  (3)  Reaction,  faintly  alkaline.  (4)  Residue 
left  on  evaporation,  white — not  excessive;  does  not  char  on  heating.  (5)  Free  Ammonia,  faint 
yellow  tint  (without  distilling).  (6)  Chlorine,  2  parts  per  100,000 ;  Equivalent  of  Common  Salt,  3-3. 
(7)  Nitirtes,  none.  (8)  Nitrates,  trace.  (9)  Hardness,  30°  total  hardness,  io°  permanent.  (10)  Lead, 
Zinc,  Copper  and  Iron,  trace  of  iron.  (11)  Oxygen  absorbed  in  15  min.  at  2120  F.,  under  0'05. 

Slaughter-houses  have  been  regularly  inspected ;  they  are  kept  fairly  clean. 

Bakehouses: — Six  in  the  District  regularly  inspected;  condition  fairly  satisfactory. 
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Dairies,  Milkshops  and  Cowsheds : — These  within  the  District  are  regularly  inspected.  There  is 
an  old  Register  of  Dairies,  but  it  needs  to  be  kept  up-to-date. 

A  considerable  quantity  of  the  Milk  Supply  comes  from  outside  the  District.  While  your 
Council  has  no  power  to  enforce  any  regulations  outside  the  District,  it  would  be  well  to  obtain 
satisfactory  evidence  as  to  the  cleanliness,  etc.,  of  the  premises  and  cattle  from  which  the  milk  comes 
before  allowing  it  to  be  sold  within  the  District. 

Factory  Act  : — No  steps  have  yet  been  taken  with  regard  to  premises  which  come  under  the 
Factory  Act;  there  is  no  record  of  inspections.  The  duty  of  keeping  a  record  of  inspections  is 
imposed  by  the  Act. 

There  is  one  Common  Lodging  House  in  the  town ;  it  is  clean  and  well-kept. 

Offensive  Trades: — There  are  two  Fellmongers — in  one  case  the  premises  are  quite  unsuitable 
for  such  a  trade.  There  are,  however,  no  By-laws  to  govern  this  or  any  other  matter  and,  conse¬ 
quently,  anyone  may  plead  ignorance  and  long-established  custom  as  a  defence. 

By-laws  are  a  necessity  for  proper  and  just  administration. 

I  am,  Gentlemen, 

Yours  faithfully, 

DUDLEY  F.  TORRENS. 
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SPECIAL  REPORT 

OF  AN  OUTBREAK  OF  DIPHTHERIA  IN 
RASEN  URBAN  DISTRICT,  1913 

Two  cases  of  Diphtheria  occurred  in  October,  1912.  No  source  of  infection  was  found,  and 
while  the  cases  were  in  the  same  quarter  of  the  town,  they  did  not  appear  to  be  connected  with 
each  other. 

The  next  case  occurred  on  January  19th,  1913,  in  the  main  street,  in  an  adult.  No  source  of 
infection  was  found. 

These  three  cases,  notified  by  Dr.  Barton,  were  in  adults,  and  had  no  discoverable  connection 
with  each  other  or  any  outside  cases,  and  in  my  own  mind  I  do  not  connect  them  with  the  following 
cases,  which  constitute  the  present  epidemic. 

I  divide  the  cases  in  this  epidemic  into  two  groups: — Group  1,  comprising  ten  cases  in  children 
of  school  age,  with  two  exceptions,  spread  over  a  period  from  February  22nd  till  June  20th,  1913  . 
Group  2,  commencing  on  August  18th,  and  continuing  up  to  the  present  time.  Group  i  commenced 
on  February  22nd  with  a  boy  who  attended  the  Church  of  England  School.  The  case  was  reported 
by  Dr.  Barton,  who  considered,  from  the  appearance  of  the  throat,  that  the  boy  had  been  two  or 
three  days  ill  before  he  saw  him.  I  visited  the  house  and  gave  directions  as  to  Isolation  and 
quarantine  for  the  family. 

On  February  26th  I  saw  a  child,  a  little  girl  from  the  same  school,  suffering  from  Diphtheria. 
She  lived  in  a  quite  different  part  of  the  town  from  the  first  case,  with  no  very  obvious  connection 
with  the  first  case. 

As  soon  as  possible  a  cottage  was  procured,  and  the  two  children  isolated  in  it,  with  the  mother 
of  one  of  them  as  nurse. 

This  second  case  was  confirmed  by  Bacteriological  Examination. 

On  February  28th  I  saw  a  third  case,  a  boy  attending  the  Wesleyan  Day  School.  This  case  was 
clinically  a  picture  of  moderately  severe  Diphtheria,  but  the  bacilli  were  not  found.  This  child  was 
isolated  at  home  with  his  mother,  the  other  child  and  the  father  going  out  to  relatives,  the  child 
being  quarantined  on  March  6th.  Two  further  boys  were  ill,  one  from  each  school.  One  was 
removed  to  the  temporary  Isolation  Hospital  (cottage),  the  other  boy,  being  outside  the  Urban 
boundary,  was  isolated  at  home.  This  latter  case  was  the  son  of  a  dairyman.  The  cattle  were 
therefore  moved  at  once  to  a  neighbouring  farm,  and  the  business  carried  on  by  different  people 
during  the  time  the  infection  remained. 

Both  these  cases  were  proved  bacteriologically  to  be  Diphtheria. 

On  March  12th  a  little  girl  (sister  to  the  first  case)  sickened,  and  was  removed  to  isolation — 
swab  positive. 

On  March  27th  a  girl,  a  m&id  in  service,  sickened,  and  was  removed  to  isolation.  This  case 

came  from  a  fresh  quarter  of  the  town,  just  outside  the  Urban  District  boundary. 

On  April  23rd  a  girl  (sister  to  the  first  case  and  the  case  of  March  12th)  sickened,  and  was 
removed  to  isolation — swab  positive. 

On  June  gth  a  youth  employed  in  the  same  premises  as  the  case  of  March  27th,  sickened  with 
a  very  mild  type.  I  isolated  him  and  took  a  swab  from  his  throat,  but  was  rather  surprised 
to  find  it  positive.  Isolation  was  continued,  and  in  a  week  another  swab  was  taken,  which  proved 
negative. 

On  May  28th  a  little  boy  of  school  age,  attending  the  Church  of  England  School,  sickened 
with  a  mild  type,  similar  to  the  last  case.  Isolation  was  carried  out  at  home,  and  the  parents 
were  quarantined  until  Bacteriological  Examination  proved  negative. 
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The  last  case  in  Group  i  was  free  from  infection  on  June  17th. 

In  all  these  cases  the  premises  were  disinfected  by  the  Sanitary  Authority,  who,  acting  on 
my  advice,  used  Formaline  Vapour  generated  from  Formalin  (40  °/o),  and  permanganate  of  potassium, 
the  walls  and  furniture  being  previously  damped  with  Izal  solution. 

I  also  advised  the  Council  that  it  was  not  safe  to  have  persons  from  the  houses  in  which 
cases  were  going  out  amongst  the  general  public,  and  in  those  cases  in  which  they  stopped  the 
head  of  the  family  from  going  to  work  they  paid  him  his  wage. 

The  Schools  closed  for  the  harvest  holidays  on  August  1st,  and  re-opened  on  September  7th. 

I  he  cases  in  Group  2  commenced  on  August  18th  with  a  boy  in  a  fresh  quarter  of  the 
town,  and  was  followed  on  August  20th  by  two  more  cases  fairly  close  to  the  previous  one. 

On  August  31st  another  case  occurred  at  the  other  end  of  the  town. 

On  September  16th  another  case  was  reported,  and  was,  I  believe,  clinically  Diphtheria,  but 
the  Bacteriological  Report  was  negative. 

On  September  17th  another  case  was  reported. 

On  September  29th  another  case  in  the  same  neighbourhood  as  those  of  August  18th  and  20th. 

On  October  7th  a  further  case  in  a  fresh  part  of  the  town ;  no  direct  source  of  infection 
found.  Since  this  last  case,  cases  have  been  occurring  every  few  days  up  to  the  present. 

I  have  advised  the  Council  to  carry  out  vigourous  isolation  and  quarantine  for  cases  and 
contacts,  and  have  urged  the  necessity  for  providing,  if  possible,  some  temporary  premises  for  use 
as  an  Isolation  Hospital. 

The  Sanitary  Committee  have  met  frequently  and  endeavoured  to  find  some  means  of  isolation 
for  the  cases,  but  up  to  the  present  there  are  no  means  of  isolation  except  such  as  can  be 
obtained  in  the  patients  own  home. 

Owing  to  the  smallness  of  the  houses,  and  the  quantity  of  furniture  and  dust  traps  in  them, 
I  do  not  think  that  efficient  isolation  can  be  obtained  in  this  way. 

Also,  when  the  case  is  over,  I  do  not  think  that  such  premises  can  be  adequately  disinfected 
in  twelve  hours,  which  is  the  limit  of  time  in  many  cases,  owing  to  there  being  no  place  where 
the  family  can  stop  while  more  thorough  cleansing  and  disinfecting  is  being  carried  out. 

Also,  there  has  been  some  difficulty  in  keeping  all  contacts  in  quarantine. 

These  two  weak  spots  in  the  line  of  defence  have,  I  think,  something  to  say  to  the  con¬ 
tinuance  of  the  disease. 

What  I  believe  has  a  still  larger  effect  in  keeping  up  the  epidemic,  is  the  extremely  mild 
nature  of  the  great  majority  of  the  cases,  particularly  the  recent  cases.  They  have,  many  of  them, 
been  so  slight  as  to  almost  appear  to  be  a  mild  attack  of  simple  sore  throat,  and  might  be 

taken  as  such  if  one  were  not  on  the  look-out  for  Diphtheria,  and  did  not  take  a  swab  for 

Bacteriological  Examination,  Under  these  circumstances  I  believe  that  a  considerable  number  of 
mild  cases  are  never  brought  to  a  Doctor,  either  from  a  genuine  belief  that  it  is  nothing  of 

importance,  or  from  fear  of  the  trouble  that  would  follow  if  it  were  found  to  be  mild  Diphtheria, 

and  the  isolation  and  quarantine  that  would  be  enforced. 

All  the  cases  in  Group  2  have  occurred  in  children  attending  the  Church  of  England  School, 
but,  seeing  that  this  group  of  cases  commenced  during  the  holidays,  I  do  not  think  that  the  School 
is  responsible  for  the  outbreak,  and  I  believe  that  on  account  of  the  mild  cases,  which  I  believe  to 
be  the  cause  of  the  spread  of  the  disease,  the  disease  would  have  spread  whether  the  children  met 
at  School  or  at  play  in  the  street. 

I  have  advised  the  closing  of  the  Church  of  England  School  for  a  fortnight,  and  this  has 
been  done,  I  did  this  because  of  the  possibility  of  the  premises  having  become  themselves  infected 
from  some  of  the  mild  cases.  The  Schools  are  being  disinfected  and  cleaned. 
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Dr.  Glegg,  the  County  Medical  Officer  of  Health,  came  over  from  Lincoln,  and  together  we 
went  to  the  School  and  took  a  swab  from  the  throat  and  nose  of  every  child  who  had  been 
absent  from  School  since  the  beginning  of  term  with  any  illness  for  which  a  medical  certificate 
had  not  been  produced.  Some  three  dozen  swabs  were  taken,  either  at  the  School  or  at  the 
homes  of  the  children,  and  in  four  cases  germs  of  Diphtheria  were  found. 

I  cannot  give  any  opinion  as  to  where  the  infection  came  from  in  the  first  instance.  Its 

continuance  I  believe  to  be  due  to  the  impossibility  of  carrying  out  efficient  isolation,  quarantine 
or  disinfection  in  many  of  the  houses  affected,  and  laterally  to  the  presence  of  the  mild  cases 
going  about  unrecognised. 

In  support  of  this,  I  would  point  to  the  fact  that  Group  i  was  controlled  much  better  than 

Group  2,  because  we  had  some  means  of  isolation  provided  for  the  worst  situated  cases  almost 

at  once. 

As  to  the  difficulty  of  disinfection,  I  would  point  to  the  occurrence  of  three  cases  in  one 

house  at  long  intervals,  in  spite  of  isolation  and  as  thorough  disinfection  as  was  possible  under 

the  circumstances, 

Also  there  have  been  two  cases  in  one  house  in  Group  2  after  a  considerable  interval,  in 
which  the  first  recovered  and  the  house  was  disinfected  before  the  second  sickened,  though  in 
this  latter  case  I  do  not  know  whether  the  first  case  was  proved  free  by  Bacteriological  Examina¬ 
tion  before  the  house  was  disinfected. 

The  type  of  the  disease  was  moderately  severe  in  the  cases  at  the  commencement  of  each 
group,  and  became  milder  in  each  group  as  time  went  on. 

I  am  of  the  opinion  that  if  there  had  been  an  Isolation  Hospital  available  early  in  each 
group  of  cases,  while  the  type  of  the  disease  was  more  severe,  that  it  would  have  done  much 

to  control  the  spread  of  the  disease.  But  I  fear  that  now  the  disease  has  become  more  wide¬ 

spread  a  larger  isolation  premises  would  be  necessary,  and  at  the  same  time  the  type  of  the 
disease  having  became  very  mild,  the  disease  will  in  some  cases  go  unrecognised,  and  so  will  not 
be  isolated. 

Nevertheless,  I  think  means  of  isolation  should  be  provided  and  every  effort  made  to  induce 
parents  to  recognise  their  responsibility  to  the  public  as  well  as  to  their  own  children,  and  the 
need  for  having  proper  isolation  and  treatment  in  every  case,  no  matter  how  mild. 

I  believe  that  this  could  be  more  readily  obtained  if  there  was  an  Isolation  Hospital  to  which 

the  cases  could  be  sent,  as  the  isolation  and  quarantine  would  not  interfere  with  the  other  members 
of  the  household  in  their  everyday  work.  The  only  regular  Isolation  Hospital  accommodation  the 
district  possesses  is  a  share  in  the  Caistor  Rural  District  Hospital. 

It  has  been  suggested  that  this  should  be  used  for  these  cases,  but  it  has  never  been  used 

for  anything  except  Scarlet  Fever  for  many  years,  and  it  was  pointed  out  that  the  great  danger 
of  a  mixed  infection  on  sending  a  Diphtheria  case  to  a  Scarlet  Fever  Hospital  made  that  pro¬ 
posal  useless,  or  worse  than  useless. 

It  was  also  proposed  to  use  some  existing  building  as  a  temporary  hospital,  but  none  has 
been  found  during  the  second  group  of  cases. 

The  question  of  building  a  Hospital  was  discussed,  but  the  expense  was  considered  too  great. 

Forty-three  cases  have  occurred,  with  four  deaths. 

DUDLEY  F.  TORRENS,  M.B.,  Ch.B., 

7th  November,  1913.  Medical  Officer  of  Health  Market  Rasen  Urban  District. 
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